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COVER LETTER i

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: swim with a porpoise
P19000034483

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied 1or filing.
Please return all correspondence concerning this matier to the fullowing:

Sally Anleu

Nume of Contact Person
Swim Like A Porpoise

Firny/ Company
1020 E Trail 28

Address
Brooksville, FL 34601

City/ Suate and Zip Code

sanleu@fciinvestigations.com

E-mail address: (to be used for futurc annual report notitication)

For further information concerning this matter, please call:

Sally Anleu 352 410-1467
at ( }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of Siate;

W S35 Filing Fee 0O843.75 Filing Fee & O%43.73 Filing Fee & OS$52.50 Filing Fee
Certificate of Status Cernilied Copy Certificate of Status
i.vddiional copy s Certitied Copy
viwvlosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendnment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTME\IT OF STATE
Division of Corporations

June 11, 2019

SALLY ANLEAU
1020 E TRAIL 28
BROOKSVILLE, FL 34601

SUBJECT: SWIM WITH A PORPOISE INC.
Ref. Number: P19000034483

We have received your document for SWIM WITH A PORPOISE INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please caII
(850) 245-6050.

Rebekah White f
Regulatory Specialist Il Letter Number: 619A00011720

www.sunbiz.org
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Articles of Amendment

t" Lor o« . - .
Articles of lncorporation : L r:.
of v
Swim With A Porpoise 20

19Ji 15 FH L: 17

(Name of Corporation as currently filed with the Florida Dept. of State)- .

P

P19000034483 " ) Y

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this cerperation adopts the following amendment(s} to its Articles of
Incorporation:

A. Ifamending name, enter the new name of the corporation:
Swim Like A Porpoise

) .

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp,” Mne, " or Co., " oor the designation “Corp, " e, or "Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviariion "PAT

B. Enter new principal office address, if applicahle:
(Principal office address MUST BE A STREET ADDRINS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

D. If amending the registered apgent and/or registercd office address in Flerida, enter the name of the
ncew registered agent and/or the new registerced ol ¢ address:

Name of New Registered Agent

tFlorida sireet address)

New Registered Office Address: . Florida
(Cityj (Zip Code)

New Registered Agent’s Signature, if changing Regivieroe Ageng:
I hereby accept the appoiniment as registered ageni. @ miliar with and accept the obligations of the position.

Signature of New Kevisiered Agent, if changing

.
M
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, anc
address of each Officer and/or Director being addud:

{Atiach additional sheets, if necessary)

Please note the officer/director title by the first lewer of the vijice ite:

P = President; V= Vice President; T= Treasurer; S= Scorctanyy D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chigf
Execwive Qfficer; CFO = Chief Financial Officer. If an officeridirector holds more than one tide, list the first tetter of each office
held. Presideni, Treasurer, Director would be PT1),

Changes should be noted in the following manner. Currenilv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Y Sallv Smith
Tvpe of Action Title Name Address
{(Check Onc)
1) _ Change
__ Add
_ Remaove
2y _ Change
____Add
__ Remove
3) __ Change
_ Add
— Remove
4) __ Change
___ Add
Remove
3) __ Change
__ Add
_ Remove
6) __ Change
_ Add
___ Remove

Mee 2 of 6
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G.  If amending or adding additional Articles, citer change(s) here:
(Attach additional sheets, if necessary).  (8e spec i o

H. If an amendment provides for an exchange, rectis i eation, or cancellation of issued shares,
provisions for implementing the amendimen: @ o atuined in the amendment itself:
(i not applicable, indicate N/A)

Maoe S of 6
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The date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicable:

g i dhen 90 days after amendment jile date)

Adoption of Amendment(s) {(CHECK O™y

W The amendment(s) was/were adopted by the shaicholdors. The number of votes cast for the amendmieni(s)
by the sharcholders was/were sufficient for appioval

U The amendment(s) was/were approved by the shurche™ers through voting groups. The following statement
must be separately provided for each vating group o ed 1o vote separately on the amendmoent(s):

“The number of votes cast for the ameadiment(s) - aséwere sufticient for approval
Sally Anleu
by _

- - -

(Lo sorarient e

O The amendment(s) wasfwere adopted by the v ectors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopled by the ineeres v without sharcholder action and shareholder
action was not required.

5/21/2019
Dated

Signature Q%M

(Bva dlrcctofprunl\ oy ore or wificer — if directors or officers have not been
selected, by ¥n incoryorniee ifin the hands of a receiver, trustee, or other cournt
appeinted fiduciire e el

Sally Anleu

CTyped v rimed nome of person signing)

Presiden!

Crety o serson signing)

"ave b of 6
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